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APPLICATION AS FILED - PART I 


(Column 1) 


(Column 2) 


1 . FOR 

NUMBER Fft. ED 

NUMBER EXTRA 

1 BA$lc FEE 

*/A 

. HIA 

■ SEARCH FEE 

N*A 

N<A. 

1 EXAMINATION FEE 

HI A . . 


I TOTAL CLAIMS 

IprcFRtieo)) 

minus 20 *' 

■ • 

1 tKOEPENOEKT CLAIMS 

minus 3 «' 

• 

APPUCADOH SIZE 
1 FE£ : 

If the specification and drawings exceed 100 
sheets of paper, (he application size fee due 
Is $2S0 ($125 for small entity) for each 
additional SO sheets or fraction thereof. See 
35 U.S.C. 41 ta)(1)fG> and 37 CFR U6(s). 


MULTIPLE OEPENDENT CLAIM PRESENT (37 CFR 1.16(D) 


•. If the difference In column 1 1t less then zero, enler -0* In column 2. 
APPLICATION AS AMENDED - PART II 

(Column 1) (Column 2) (Column 3) 


SMALL ENTITY 

RATEO) 

FEE (%Y 

WA 

150.00 

. N/A 

$260 

N/A 

$100 

X$2S . 


X100 . 




♦180* 


TOTAL 



on 


OTHER THAN 
SMALL ENTITY 


OR 


. RATE ft) | 


N/A 


N/A 


NM 


XS50 . 


X200 


♦360» 


TOTAt 


300.00 


$500 


$200 


1 < 

§ 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT. 
EXTRA 


Total 

« 

Minus 



s 

fndopentea 
■ pre?* ttachu 

• 

Minus. 


a 

Application Size Fee (37 CFR 1 . t6(s)) 


FIRST PRESENTATION Of MULTIPLE DEPENDENT CLAIM (37 Cf R 1.16©) 



(Column 1} 





«/' f *? 

CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAlbFDR 

PRESENT 
EXTRA 

1 ° 

Total 
CBrcntiitm 


Minus- 




Independent 


Minus 


a 


App«6atk)n8feeF«e07CFR1.l6^) f 


FIRST PRESENT ATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(D) 


SMALL ENTITY 


OR 


RATE ($) 

! ADDI- 
TIONAL 
FEE (%) 

XS25 . 


X100 . s 




4180= 


TOTAL 
ADDLFEE 




RATE ($) 

ADOI- 
TIONAL 
FEEf*) 

XS25 « 


X10CK . 




+ 100= 


TOTAL, 
ADOTlFEE 



OR 
OR 

OR 
OR 


OTHER THAN 
SMALL ENTITY 


RATE (S) 


X*5C 


X200 


TOTAL 
ADD'L FEE 


ADDI- 
TIONAL 


I L H* 10 1 b fe » (he entry In column 2, write IT In column 3, 
~« 5i^3? M *i Numb "' Provteu «*/ Fbr" IN THIS SPACE b loss than 20* enter "20-. 
ij^tll^ prwl0 ^y FoW For* IN THIS SPACE Is less than 3, enter "3*. 

11 Numbet Prevtousfy fraid For" (Total or Independenf) 1$ the highest number found In the ac 

* n w-Wofmafioii 5 required by 37 CFR ue. the Information E required! to 


OR 
OR 

OR 


RATE (|) 


XS50 


X200 


♦360* 


OR TOTAL 
" AOOLFEE 


ADDI- 
TIONAL 

FEE ro 


►riate box jn.oriumn 1 1 . 

Md TTwdS offl£ ^T^^^t^S ^"SW* <^ * »m lo the Chief inNmrtUon OBJe£ uTpSwJ 


>oti rioed askance to ccmphfog too torn, call MK#ro*fW <wd sotec* option Z 


